2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 11, 2005 08:00 AM
DOCUMENT # K08759 i Secretary of State

1. Entity Name : :

NORTH AMERICAN INSURANCE SERVICES,.INC.

Principal Place é?%&siéésL _Mailing Address

14100 US HWY 19 N 147100 US HWY T9 N
105 .- 105
CLEARWATER, FL 33764 US CLEARWATER, FL. 33764 US

IERRTAEARUER IR AT

04012005  No Chg-P CR2ED34 (10/63)

DO NOT WRITE IN THIS SPACE P RopieaF

59-2863405 Not Applicable

0 $8.75 additional

5. Cartificate of Status Dasired Fee Required

8. Name and Address of Current Registered Agent

N DO NOT WRITE
A EARWATER, FL 33764 ) :MISkSPACE

8. The above named entity submils this statement for the purposé of changlng its registered ofiice or raglsiered agent, or betR, i the Staie of Florida. | am familiar with, and accept
the chillgations of registered agent

SIGNATURE —

Signalure_ yped or printed ﬂm’ne‘;ﬂ‘re’ol;la'fec agent an]'ﬂ?lle it appicable (NOTE‘ Registe-vd Agent signature requied when rainstaling) DATE
FILE'NOWL! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. 03 Adced:to Fegs
10. OFFICERS AND DIRECTORS T T
TLE cB - - C ) — =L YRR
NAME VERMOST, RONALD E,

STREETADDRESS | 4477 6TH STREET COURT
CITY-57-21P EAST MOLINO, IL 61244

TITLE P
HAME VERMOST, DARREN J.
STREETADDAESS | 103 MARSHALL STREET

Giry-51-2P SAFETY HARBOR, FL 34685

TOLE §T — - = = .
NAME VERMOST, JOYCE A,

4477 6TH STREET COURT
ET::[;%?:E ? EAST MOLINO, IL 61244 DO NOT WR'TE

= IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-ZiP

TITLE --_-._ - -
NAME

SIREET ADORESS
CITY-S8T-2P

TirLe

NAME

SIREET ADDRESS
CITY-sI-aP

12. | heraby certify thal the information supplied with this filing do&s st Gy for'tha exempticn stated in Séckdn 1 19&?#3)0), Florida Statutes, 1 furthar certify that the Information
indicated oh this raport or supplemental report s true and accurate and that my slgnature shail have the same fegal effect as if made under oathy; that | ant an cfficer or director
of the corparation or the recelver cor trustee ampowared to exacute this report 23 required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an atachrognt with an address, with all other like empowered.
T L/~§”@‘ Frr I F 2R Y6
. T Dale

Daytimg Prong #

SIGNATURE:

PED OR PRINTED MAME OF SIGNING OFFICER OR GIRECTOR




